Plgase typs or print in ink.

STATEMENT OF ECONOMIC INTERESTS .
COVER PAGE o

n T

* Date Received
cn -+ . Official Use Oniy

F T S T

(LAST) (FIRST)

Yeatch Henry

(MIDOLE) DAYTIME TELEPHOMNE NUMBER

MAILING ADDRESS STREET
(Business Address Acceotab:

ZIP CODE QFTIONAL: E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:
Alpine County Board of Supervisors

Division, Board, District, if applicable:

District 2

Your Position;

County Supervisor

» If filing for multiple positions, list additional agency(ies)
position(s). (Attach a separate sheet if necessary.)

See attached

Agency:

Position:

2. Jurisdiction of Office [check at least one box)
[] State

(& County of . Alpine

(] City of

] Mutti-County

] Other

3. Type of Statement (cCheck at least one box)

(] Assuming Office/Initial Date; /|

(Xl Annual: The period covered is January 1, 2009,
through December 31, 2005.

-Or=-

O The period coveredis —__/____/ _ through
December 31, 2009,

] Leaving Office Date left: /[
(Check one)
O The period covered is January 1, 2008, through the
date of leaving office.
-0Or-
O The pericd coveredis —__ / /| through
the date of leaving office.

|_] Candidate Elaction Year:

4. Schedule Summary

» Total number of pages 4
including thls cover page: am———

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes — schedule attached
Invesiments (Less than 10% Qwrership)

Schedule A-2 [] Yes ~ schedule attached
Investments (10% or Greater Gwnarship)

Schedule B [ Yes ~ schedule attached
Real Property
Schedule C X Yes ~ schedule attached

Incoms, Loans, & Business FPositions {income Other then Gifis
and Travel Payments)

Schedule D ] Yes — schedule attached

Income — Gifts

Schedule E K Yes — schedule attached
fncome ~ Gifts — Travel Payments

=0Or-

[ ] No reportable interests on any schedule

5. Verification

! have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

lcertify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed 3-2-2010

Signature

(File the ‘originally signed statement with your fiing official.)

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppec.ca.gov




EXPANDED STATEMENT

STATEMENT OF ECONOMIC INTERESTS FORM 700
200872010

HENRY C. VEATCH ALPINE COUNTY SUPERVISOR
: DISTRICT 2 ‘

Golden Sierra Job Training Agency
Board Member

@eat Basin Unified Air Pollution Control Board
oard Member

Local Agency Formation Commission
Commissioner

STPUD Contract Commission
Commissioner

First 5 Alpine — Children and Families Commission
Alternate Commissioner

*RCRC {Regional Council of Rural Counties Board of Directors — Alternate

Board Member
*CRHMFA (California Rural Home Mortgage Finance Authority (RCRC) -

Alternate Delegate
*Environmental Services Joint Powers Agency (RCRC) — Alternate

Delegate
*California Rural Home Morigage Finance Corp. — Alternate Delegate

c per Mokelumne River Watershed Authority
ernate Board Member

FPPC

*This is one filing. RCRC is not considered a governmental agency for
FPPC purposes.



cﬁﬁ?&ﬁ&%f”ﬁ&h& 700

SCHEDULE C
incgme {.Gai’}g & BﬂSiness ?&f??ﬁﬁﬁﬁﬁt?%ﬁ?i@_ __Q_&%%%SS%&’:‘%
X H - .
Positions Name

(Other than Gifts and Travel Payments)

>34 INCONE RECENVEDY 8
NAME OF SDURCE OF [NCOME X R
Great Basin Unified Air Ppllution
Control District Board

ADDRESS ffusiness Address Accepiabis)

157 Short Street, Bishop CA 93519

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Air Popliution Control District

YOUR BUSINESS POSITION
Governing Board Member

GROSE INCOME RECEIVED
X3 s500 - 51,000 {7 #1001 - 310,000
[J 10,001 - groao00 7] OVER §100,000

CONSIDERATION FOR WHIGH INGOME WAS RECEIVED
(] salary (] Bpuuse’s or registerad domestic partner's neome

(L] Loan rmpaymem

[] sale of

(Fmpenty, car boat, afe)

] Commission or | Reolal Income, fat each souros of §10,000 or more

X} Otheer Perdiem

(Descrbal

Henry C. Veatch

Y ZINCOVIE RELEIVED

NAME OF BOURCE OF INCOME

ADORESS [Busingss Address Accoptable}

BUSINESS ACTIVITY, F ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] 5500 - 31,000 (7] 81,801 - $10,000
(] s10.001 - s100.000 (O over $100,000

CONSIDERATION FOR WHICH INGOME WAS RECEIVED
(O salary  [] spouse’s ar registered domestic padners income

] Loan repayment

] sale of

(Prapenty, car boal, el

{1 commission or  [_] Remlal Incarme, ist ssch sooree of $10,000 ar mare

(1 otner
(Daseribe)

» 2 LOANS RECEIVED DR DUTSTANDING DURMG THE REPORTING PERIDD - 20wl i

* You are not required fo report loans from commercial fending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s ragular course of business on terms
avallable to members of the public without regard to your official status. Perscnal loans and loans received
rot in & lender’s regular course of business must be disclosed as follows:

NAME OF LENDERY

ADDRESS (Busingss Aifress Acceptabis}

BUSINESS ACTIWITY, ¥ ANY, OF LENOER

HIGHEST BALANGE CURING REPORTING PERIDD
T ssoo - $1.000

Tlsvom . 31&@00

{1 s10.00¢ - $100, 000

71 oven $100.000

INTEREST RATE TERM (Months/Years}

% [ ] Nene

SEGURITY FOR LOAN

| vone {_] Fersanal residence
i P
ﬁ Real Property Rireat address
LRy
7] Guerana
Ohver
g:} g

Comments:

FPPLC Form 700 (2008/2010) Sch, C
FPPC Toli-Frae Helpline: 86ASKFPPC www.ippc.cagov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

caiFornia Foru - 7 00

FAIR POLITICAL PRACTICES GOMMISSION

Name

Hehry C. Veatch

« Reminder — you must mark the gift or income box.
* You are not required fo report income from government agencies.

» HAME OF SOURCE
Regional Council of Rural Counties
ADORESS Bushess Adtregy Acceptsble]
1215 K Street, Suite 1650
CITY AN BTAYE .
. Sacramento CA 95814

BUSINESS ACTIVITY, ¥ ANY, OF SOURCE
Advocacy for rural counties

oaree 0L, 01 09 12 31 ; 09 ayr 5. 127.26
{F appiicatinl

TYPE OF PAYMENT: (must check one) [ Gift  [X] Income

pEscriPTION: . Lrdvel and meal expenses
related to volunteer services on
RCRC Board of Directors

> NAME OF SOURCE

ADDRESS /Buainess Address Avceplable;

CITY AND BTATE

BUSINESS ACTVITY, IF ANY, OF SQURCE

GIATE(S): o e d f AMT &
{# appficaive)

TYFE OF PAYMENT: (must check one) [ Gt [ ] Income

DESCRIPTION:

* NAME OF SOURCE

ADDRESS {Businsts Address Accentadie)

CITY AND STATE

> NAME OF SOURCE

ADDRESS (Buginess Addmas Accepluhis)

CITY AND STATE

BUSINESS aCTRATY. IF ANY, OF SOURCE

BATES): ] s e AT S

BUSINESS ACTMITY, IF ANY, OF SOUNCE

DATESY:  Fd o F AMT &

{F appicatia) {F Gppiuabie)
TYPE OF PAYMENT (must check one} [ Git {7 mcome TYPE OF PAYMENT: (must check one) 1 Gt [ Income
DESCRIPTION: DESCRIPTION:
GComments:

FPPL Form 700 (2008720101 Sch. E
FPPC Toll-Free Helpline: BBB/ASK-FPPL www.fppe.ca.gov



